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PHYSICIANS IN SCIENCE AND 
OTHER FIELDS 


Three books important in the activities of physi- 
cians have been added to the history section of the 
library: 

The Doctor in History, Literature, Folk-Lore. 
Edited by William Andrews. 8°, cloth, 287 pp. 
Hull: Wiliam Andrews and Company, the Hull 
Press, 1896. 

Bailey, H., and Bishop, W. J. Notable Names in 
Medicine and Surgery. 12°, cloth, 202 pp. Lon- 
don: H. K. Lewis & Company, Limited, 1944. 

Monro, T. K. The Physician As Man of Letters, 
Science and Action. 12°, cloth, 212 pp. Glasgow: 
Jackson, Wylie and Company, 1933. 


CORRESPONDENCE 
F. P. 


To the Editor: I was much interested in the editorial, 
“Focal Medical Doctor,’ in the October 28 issue of the 
Journal. I quite agree with the correspondent on page 757 
of the same issue who intimates that the term and its medi- 
cal abbreviation, L.M.D., is patronizing in its connotation 
and therefore derogatory, although in all certainty that 
could not have been the intention of whoever originated the 
term. Unfortunately, as stated, the term “local” for some 
reason also suggests “yokel,” which is perhaps the reason. 
Certainly, the medical student who hears this term year 
after year in medical school and in his internship later can- 
not help being impressed, subconsciously or otherwise, with 
the fact that it indicates an inferior type of physician whose 
ranks he should not consider joining, despite the great need 
for general practitioners at present. 


It seems to me that if a simple shorthand designation is 
required to indicate the referring physician, and this does 
appear to be so, it would be very practical to substitute for 
“local medical doctor” the term ‘family physician” and 
abbreviate this as F.P. I do not see how this term could 
be interpreted in any derogatory sense because many fam- 
ilies not only regard a general practitioner as their family 
physician but also extend this term to mean their favorite in- 
ternist, pediatrician or even surgeon. 


I have tentatively introduced this term on my pediatric 
service at Genesee Hospital, where it has been well received 
by the house staff and the students and assistant residents 
who rotate through the service from the University of Roch- 
ester School of Medicine and Dentistry. 


It would probably be best to refer this problem to the 
American Academy of General Practice, and, for this reason, 
a copy of this letter has been forwarded to Dr. William P. 
Hildebrand, president of the Academy. 


Jerome GLAseErR, M.D. 
Pediatricitan-in-Chief 
Genesee Hospital 
Rochester, New York 


CHRISTIAN SCIENTIST VIEWS “PARENS 
PATRIAE” 


To the Editor: Rather belatedly the article, “Parens 
Patriae,’ by C. C. Cawley, in the November 25 issue of the 
Journal, has come to our attention, and I should hke to 
comment briefly on it so far as it refers to Christian Science. 

Mr. Cawley starts, somewhat surprisingly, by relating in 
sober seriousness Mark Twain’s “tall tale’ about the sup- 
posed ministrations of a “Christian Science doctor” when he 
fell over a ‘‘75-foot cliff’ and landed at the bottom “an in- 
coherent mass of compound fractures.’’ Besides an ignorance 
of Mark Twain’s humor, the use of this story to introduce 
his subject seems to show that Mr, Cawley is ignorant of the 
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humorist’s final appraisal of Christian Science, recorded by 
his biographer, Albert Bigelow Paine, and confirmed by his 
daughter, Clara Clemens: “Christian Science is humanity’s 
boon . . . Mrs. Eddy has organized and made available a 
healing principle that for two thousand years has never been 
employed, except as the merest kind of guesswork. She is the 
benefactor of the age.” 

Mr. Cawley then relates the story of a boy with a broken 
leg whose father, allegedly a Christian Scientist, refused to 
allow a doctor to set the leg, until compelled by force. Mrs. 
Eddy’s own teaching on this subject is explicit. In Sctence 
and Health with Key to the Scriptures (p. 401) she writes: 
“Until the advancing age admits the efficacy and supremacy 
of Mind, it is better for Christian Scientists to leave surgery 
and the adjustment of broken bones and dislocations to the 
fingers of a surgeon, while the mental healer confines him- 
self chiefly to mental reconstruction and to the prevention of 
inflammation. Christian Science is always the most skilful 
surgeon, but surgery is the branch of its healing which will 
be last acknowledged.” 

She goes on to speak of the reports of authenticated cases 
in her possession of the healing of broken bones through 
Christian Science alone; and healings of this sort ——- in many 
cases confirmed by subsequent x-ray studies that have shown 
a perfect setting and knitting of the bone — continue to 
appear among the verified testimonials in our periodicals. 
But the general rule quoted from Science and Health still 
stands, except where a person himself chooses to rely wholly 
on spiritual means in such a case. 

The one court decision cited by Mr. Cawley that has to do 
with Christian Science is Rex v. Lewis (1903), which re- 
sulted in a verdict of manslaughter against a Christian 
Scientist. This goes back to the beginning of the century, 
when there was little general understanding of the nature 
and efficacy of spiritual healing. Both public and legal 
regard of Christian Science have changed since then. In- 
creasingly, the states have tended to enact statutes by which 
it is provided that Christian Science treatment meets the 
requirements of medical attention. We would draw your at- 
tention particularly to the recent amendment in New York, 
where the statute requiring parents to supply their minor 
children with necessaries was expressly amended to protect 
Christian Scientists. 

Mr. Cawley refers to an article by I. H. Rubenstein on 
‘Faith Healing’ published in the Journal in 1941. We 
would also refer to an answer to that article that appeared 
in your letter columns in April of that year, written by 
Herbert W. Beck, then manager of the Christian Science 
Committees on Publication. 

In his reply Mr. Beck quoted Chief Judge Barber, of the 
Court of Appeals of New York, in a case cited by Mr. 
Rubenstein: “I deny the power of the legislature to make it 
a crime to treat disease by prayer.’ The subsequent actions 
of the New York and other state legislatures in implement- 
ing the Christian Scientist’s right to provide for his children 
the form of treatment that he has found most efficacious in 
his own life bears witness to the growing recognition of this 
basic religious right. It also bears witness to the impression 
made on the community by the constantly growing mass of 
evidence that Christian Science is a genuine and effective 
healing agent. 


Wii. B. Davis, Manager 
Committees on Publication 
First Church of Christ, Scientist 
Boston, Massachusetts 


OPTIMISM QUALIFIED 


To the Editor: The patient with pulmonary histoplas- 
mosis treated with cortisone and MRD-112 who was de- 
scribed by Michael and Vogel in the November 25 issue of 
the Journal was readmitted to this hospital just before the 
article’s publication. Although his pulmonary lesions had 
not recurred, development of serious cerebral involvement 
makes it necessary to qualify the optimism expressed by the 
authors. When it is possible to evaluate the results of fur- 
ther therapy a follow-up report is contemplated. 


J. H. Peters, M.D., Chief 
Investigative Medicine Services 
Veterans Administration Hospital 
Atlanta, Georgia 
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